Assuming linearity at low-to-average doses and a constant pi portionality of nicotine and carcinogens in mainstream smoke a: ETS, extrapolation from studies of active smokers using relati urinary cotinine places the risk at about 10%.
2. To some extent, misclassification (bias) may have cc tributed to the results reported in the epidemiologic literatui However, bias is not likely to account for all of the increased ris The best estimate, allowing for reasonable misclassification, is th the adjusted risk of lung cancer is increased about 25% (i.e., 1 = 1.25) in nonsmokers married to smokers compared with nc smokers married to nonsmokers. When one allows for exposu to nonsmokers who report themselves as unexposed, the adjust increased risk is at least 24%. The adjusted increased risk to group of nonsmokers married to nonsmokers is at least 8% (i, RR = 1.08) compared with truly unexposed subjects. This excf risk may come about from exposures in the workplace or oil: public places.
What Scientific Information Is Missing
1.  It would be useful to quantify the dose-response relatic ship between ETS exposure and lung cancer more precisely usi biological markers of exposure. Studies should be done that inc< porate these biological markers.
2.    Laboratory studies would be important in determini the carcinogenic constituents of ETS and their concentrations typical daily environments and in facilitating understanding possible dose-response relationships.
3.   The interaction between ETS and radon exposure, whi can increase risk of lung cancer, is worth examining further.
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